siderosis of this eye and pupillary dilatation was evident. The left eye showed wellmarked siderosis of both anterior and posterior segments. There was a small subconjunctival foreign body on the nasal side about 9 mm. posterior to the limbus. Pupillary dilatation was limited in this eye, and the vitreous was too cloudy for any fundus details to be noted. The lens of each eye was found to contain congenital, grey and brownish dotand club-shaped opacities throughout the cortex, chiefly distributed equatorally. The siderosis of the left eye had not noticeably altered the colour of these opacities in this eye, compared with the other eye, although there was anterior subcapsular rust-coloured deposit.
X-ray showed no radiopaque foreign bodies in the right eye, but a well-defined radioopaque foreign body in the left eye situated in the oral region in the 7 to 8 o'clock meridian. At operation 7.11.47 a magnetic intra-ocular foreign body was removed from the vitreous through a posterior radial incision into the pars plana in this meridian. The ferrous metallic fragment was considerably decomposed, and, following it from the vitreous came three pieces of whitish plaster or concrete, similar to the pieces on the right iris.
The removal of these four distinct fragments from the vitreous is excellent evidence of the value of posterior route removal, as it would not have been possible by the anterior route, and, at the same time, proves that the foreign bodies in both eyes were the result of the explosion in 1940. It was not proposed to touch the foreign bodies in the right eye.
Examination in February 1948 showed that the left eye was already much improved. The patient states that he can now read the paper with the left eye, and vision is 6/36. The vitreous is much clearer. The pupil has already regained its full dilatation, which exposes previously unseen peripheral siderotic subcapsular spots in the lens. There was no retinal detachment, and no intra-ocular ill-effects could be observed from the operation. It is expected that the condition of this eye will improve still further. The rusty colour of the iris is already fading and now more nearly resembles that of the right eye.
The President said that he was aware of a similar type of case in which a man got a certain amount of concrete mixture in his eye. The anterior chamber was full of concrete particles, but the eye did not get very much inflamed, it quietened down, and he kept a fair amount of vision.
vm. Macular Changes in Both Eyes in a Child Aged 7 Years.
Mr. A. J. B. Goldsmith said that the case reminded him very much of the description of toxoplasmal chorio-retinitis given by Colonel Derrick Vail in a Paper read before the Section in 1943 (Vail, D., Proc. R. Soc. Med., 36, 629) and he wondered if the possibility had been considered. This condition typically gave rise to a bilateral macular choroiditis; it was, however, rare, very few cases having been described on the Continent of Europe, and not very many in America. The choroiditis in these cases was due to infection by toxoplasma, a protozoal parasite; the infection was thought to be transplacental from a mother who might herself show no stigmata of infection except perhaps a positive serological reaction. In the infant it was usually fatal, but occasionally the infection died out leaving as permanent evidence various forms of eye defect and, usually, calcified foci in the choroid of the ventricular system of the brain. He thought it would be worth while doing an X-ray of the skull and perhaps, serological tests.
Two Cases by A. G. CROSS, F.R.C.S. I. Bilateral Aniridia, Glaucoma and Lens Opacities in a Woman.
Mr. A. J. B. Goldsmith asked whether the genetics in this case had been considered. The patient had told him she had two daughters who showed the same condition, although apparently her own parents were normal.
Mr. Cardell suggested that benefit might be obtained by tattooing the cornea in successive quadrants. He had had a case or two which had benefited. The tattooing might be so regulated as to be of a dark brown colour.
II. Band-keratitis in Man Aged 45.
Mr. J. Minton said that this might eventually become a compensation case. It would be very difficult for the ophthalmologist to decide whether it was an occupational disease or a comeal dystrophy. Anyone interested in medico-legal work would like guidance from the meeting. The man was working as a glassblower for thirty-one years without any trouble. Glassblowers do not show any corneal changes; they suffer from lens opacities.
Mr. A. J. B. Goldsmith said that he did not think there was any occupational basis in these cases. Some of his were doing well with weak atropine. In two cases he had scraped the cornea. It meant scraping off rather more than the epithelium, because this opacity was in and underneath Bowman's membrane. Simple swabbing was useless; one had to peel off the superficial layers of cornea-they peeled off like the skin of an onion. Vision had been very much improved by this procedure. The operation was a partial superficial keratectomy.
The President said that if these corneae were scraped they did fairly well; the condition did not tend to recur. White Ring.-J. D. M. CARDELL, F.R.C.S.
First described by Coats in 1912, this is a condition which is probably more frequently present than described. The ring is small and, causing no symptoms, may be easily overlooked. The xtiology has been a matter of discussion for many years. Coats and Mayou considered it to be congenital, Ballantyne favoured intra-ocular disease, while others say it is due to superficial trauma.
The case shown probably falls into the last category. The man is an engine-driver, aged 63, who has had several "sparks" in the left eye. The picture differs in no way from the classical-a complete ring of dead-white, roughly circular, dots having a diameter of under 1 mm. at the level of Bowman's membrane.
Sarcoidosis of the Orbit, with Nodular Infiltration and Proptosis, Treated with Injections of
Chaulmoogra Oil.-HELEN DIMSDALE, M.D., M.R.C.P., for S. P. MEADOWS, M.D. F. L., a man aged 52. In January 1946 he noticed puffiness of the eyelids. His general health was good. Past history of three attacks of left-sided pneumonia, the last attack twenty years ago.
On examination (February 1946) .-Fundi, pupils, and external ocular movements normal. Hypertrophy, increased vascularity, and chemosis of the conjunctivx, bilateral proptosis, left more than right, multiple hard nodular swellings in both lower lids. Enlargement of lacrimal, right parotid, pre-auricular, tonsillar and axillary glands. Liver and spleen not palpable.
Investigations.-Blood W.R. negative. Sedimentation rate 34 mm. in one hour. Bloodcount: R.B.C. 5,400,000; Hb. 90%; W.B.C. 14,600 with normal differential. Plasma protein 7.3 gramme/100 c.c.; plasma albumin 3-8 gramme/100 c.c.; Mantoux 1/100 old tuberculin: very weak positive. X-rays: Hands and feet normal; chest-residual fibrosis. Biopsy of orbital nodule: Focal lymphocytic infiltration, epithelial histiocytes, and a multinuclear *giant cell.
Progress.-He was treated with generalized U.V.L., but there was a gradual increase in .size of the swellings, with tenseness of the orbital tissues, and severe conjunctival injection.
fIn July 1946 treatment with chaulmoogra oil was started. He was given 2 c.c. (3% solution) intramuscularly once a week for four months. The swellings softened and gradually receded.
In January 1947 he developed an acute left iritis which recovered in three months. Present condition.-Well; has gained 2 stones in weight. Small nodule left lower lid; left lacrimal gland, and cervical lymph gland on the right side just palpable. Left eye old K.P. REFERENCE LOMHOLT, SVEN D. (1934) Derm. Z., 70, 57.
Dr. Dimsdale, in reply to a question, said that chaulmoogra oil was used by Lomholt in 1934 for subcutaneous nodules. Recently the view had been taken that the improvement was spontaneous, as patients treated with tuberculin and other remedies had also recovered.
The following cases were also shown: Two Cases of Keratitis 
